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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

Registra

Burrau or 18E CENsUS

;Nn%!tﬁcl !\i._.l..... e 2

STANDARD CERTIF

Primary Registration District No._£. 2 & €

STATE BOARD OF HEALTH CF MISSOURI

ICATE OF DEATH

State File No.

3442

Registrar's No. // 2— 3

(a) County
() City or town

{¢) Name of hospital or institution:

PLACE OF DEATH:

Buechanan.,
Saint Joseph,

111 gutside city or town limits, write "RURAL" and name of towmsbip)

Missouri MethodistZHospital

In

(d) Length of stay:

yoars. monthe or days)

{If not in boepital ar institaticn, write strest cumber or loeation)
L hospital or iuaﬂtutionm..z...-

’-;—..—--.—.——..
(Specily whether
43 . years,

this community,

2. USUAL HESIDENCE OF DECEASED:

{a) State.

Missounri y

Saint Joseph,

{¢) City or town_,

//

® couny..BUCDANAD 4

{If outaide ity of town limits, writs

65619 Bon Ton Street

() Street Ko

“RURAL"} 4

2

(If rural, give lncation)

No.

{ey Cltizen of foreign country?,

If yes, name rountry.

(Y?r No)

3.

FULL NAME.

{a) FRINT

ene_Cogoper,

3.

(b) 1f veteran, 3. (¢) Social Security

6.

7.

name war. None 3 Ne491=09-053
5. Color or 6. (a) Single, widowed, magried.
4. Scr___.Mal.Q......... ﬂ raccﬂh-lt_@_ Aivorred__M..a_.E..:.[.‘_l..g(.j

M_S_talla_.Q_QQP—§£4___

() Name of husband or wife...orveceirrensaemes 6. (2) Age of husband or wife if

alive. . . M _years

26, 1875,

< (Day)

July

(Momb)

A

Birth date of d

{Ywar)

A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__QCLODET,,,

12th.

21. Thereby certily that I attended the deceased from.

year.____lgﬁs___..hour..‘.ll._:_.]a_o_-....___.m.inute_

_..p..s..M .

o) —e3/ 19_.‘#’/.:0 Lo =/2
A X

that | last saw h_d.As=-nlive on Ao f2

19..?@ )
e 1453

rred on the date and hour uta!t.ed above.

and that death

Duration

8.

Years Months ' Days

68 2| 16 ne

AGE If 1ees than one day

min,

19.

9.
‘(Clty. town, or connty} . {State or loreisn country)}
10. Usaloccupation_ACCOUN AN,
11. !ndusiry or business Self;
£( 2 wame.James_E. Cooper, )
=t mnhpmm,t%m:n:,)___@_w Jersey, /)
Y. n, o a t or lorelgn nir;
E 14. Maiden name. bara‘}l Hﬂai-{htg e ,‘
g{ 15, mrpee UnknoOWN,  New Jersey, /
= - (City. towp, or connty) {Stais or loreign country)
16" (a) Informant..... 2. ‘:¢."“P h "L.E,\ ---------
. &), Addrem ﬁl&ﬁ.&ﬁz__ilgr_l__@_&l:.&? 2 T
"'“)(Egyrlal — WIhummd(&QK%S{%;)
L  cretpation, or Ti N ¥, ghr)
%a Plage: burial opgremation. 0 0s 1O o Mem, Park Cem,
.(n%&Eﬁhﬁnméﬁﬁﬁﬁtiiﬁédagf*;é1rr

/

sirbptace_COlto-Neck, New Jersey,

Other cnndhi’onl

{Incleds pregnuncy within 3 months of desth)

FIIYSICIAN

)
[ A

Major findings:

Of operations

Underline
the cause to

[ .=
]

Of autopay.......

which death
shorld be

charged sta-

tistically.

Py |

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence

{¢) Where did Injury occur?

{Clty or tnwn)

{€) Did injury accur in or about home, on farm, i

(Coonty) {
dustrial place, in publl

Siata)
c place?

oy cas
{Date vad I reelstrar)

{Rexiatrar's -‘l:nn

o

A RBES

{Licensed Embalmer’s Statement an Reverse Side) I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

.. .. Licensed Em% ...............
' .. " PO.Adr W/)z@

' : : y EERT ;
Note: The above MUST BE SIGNED BY THE LICENSED EI}!?ALMER in'Kis OWN HANDWRI’%G. (F ml e to comply with
. the above constitutes grounds for revocatmn of license. ) Wy A F
T« _If this body is not embnlmed, fact shou.ld be 8o stated above, A

+



